High total iodine content and significant amounts of iodinated amino acids, but not of thyronines, have been reported in milk of various species. Since the human neonate requires thyroxine-like iodine compounds for central nervous system development, analyses of thyroxine-like iodine compounds such as butanol-extractable iodine of colostrum or early milk were indicated. Four samples of human milk 2-5 days postdelivery and 11 samples of bovine milk were examined for butanol-extractable iodine content. Thyroxine-like iodine compounds of colostrum or milk soon after parturition
The human female's gestational BET values are higher than cows' (7). Therefore the question developed whether human colostrum and early milk might be a richer source of thyroxine-like compounds for the newborn infant than "bulk" cows' milk. This was an important question because thyroxine-like compounds are necessary for the rapid development of the central nervous system during the last weeks in utero and the first extrauterine weeks.
The active mammary secretion of inorganic iodine is the reason that milk is a significant carrier of radioactive iodine in our present era of 3, 9, 10) . Although values of radioactive iodine are not included in this paper, such values relate to the total iodine content of milk. The latter in human skimmed milk averaged 12.4 jig/100 ml with a range of 6-23 jig/100 ml in Turner's series (ii) and in mature milk, 7.0 g/10O ml according to the Committee on Nutrition (10) . These would be high or maximum values for serum total iodine with normal intake of inorganic iodine.
The following studies on four samples of human colostrum or milk 2-5 days after delivery and on 11 samples of bovine milk were conducted to see whether human milk would supply any or more BEI-ie, thyroxine-like iodine compounds-than bovine milk. (12) . Three women had sreum BET values on blood taken within a few hours of the milk sample ( Table 1 ).
Materials and Methods

Samples
The 11 samples of bovine colostrum or milk included seven samples taken from 4 cows 1-7 days after parturition, two samples taken 7 and 10 days after parturition, and two samples of bulk milk thoroughly 
2-S I).ys
AFTER DELIVERY
Human subject
S.
G. * Serum BEI's of subjects D, S, and 0 within a few hours of obtaining milk sample, 2-5 days after delivery were 6.4, 7.1, and 4.0 ig/lO0 ml, respectively.
t Thyroxine iodine 0.5 og/100 ml. The BET de- Tables 1 and 2 The latter could increase the error of the methods. For the average BET of 0.64 /Lg/100 ml found by J.B. in the Jan samples, the error could have been 0.3 /Lg/100 ml. For the average BET of 0.2 /Lg/100 ml found for these same samples by E.M. the SD of the mean of duplicate determinations could be ±0.42 g/100 ml.)
Results
As shown in
Although the BET concentrations of human and bovine milk were low enough to be indeterminate, the average BIT value was significantly higher than the average BET value in bovine milk (Table 2 ) (p = 0.001 for the seven samples and 0.05 for the four samples). In human milk the BTT was slightly but not significantly higher than the BET (Table  1) .
The three BET values of human milk were strikingly less than the serum BET of these 3 mothers within a few hours of obtaining the sample of milk. The total iodine of the human milk plus four samples of the bovine milk (Tables  1 and 2 ) far exceeded the concentration of thyroxine-like iodine compounds and conformed with previously published data on total iodine of milk (10, 11, 13) .
Discussion
Vought
and London (16) have described the foods rich in iodine as fish, dairy products, and certain vegetables. Tn 1934, Turner emphasized the dependence of the human infant for his iodine supply on maternal milk (11) . By 1965 Broadhead et ci stressed the need of iodide in bovine milk for the child's source of iodine (13) . If who were not using iodized salt regularly. The average iodine content of milk from 9 women in the Detroit area was 14.5 g/i00 ml and from 10 women in the Boston area, 12.4 JLg/100 ml. He considered that a compensatory action in physiologic mechanism of the mothers in the low-iodine-intake region supplied a greater amount of iodine to the child than naturally supplied from mothers' milk in a high-iodineintake region. 
